MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63<34'746 1
DEPARTMENT OF PUBLIC HEALTH AND WELFARE H
DO NOT WRITE Registralion Dnlrrlr.t No. _--___”-_z?._..jnmury Registration District N& {6____.J!eg||rrar 1 No _g_ STATE FILE NUMBER

AMENDED
ON THIS STUB =l B =l i ﬂ.l-l b.J I-\ 9503

I.-PECE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence befare
a. COUNTY Co.[e s srATEﬂ[i_A/_,ngj_ b. COUNTY Co,[e admission)

VS 300
Rev. 4/59

b. CITY {If ou cd rporate limite, give TOWNSHIP only) Length of stay in |b c. CITY Inside Limirs
£ OR . [

TOWN eﬂ.don ufy one week TOWN yei,fe/won Cdy Yor [X. No [
c. FULL NAME OF [1f NOT in hospnrul give location) Inside Limits d. STREET (If cutside, give location) Resicde on Farm

INSTTUATON, Chardes & Sl f/odp,t Yes (X No D RODRES 212 Madison Y O NoX

3. NAME OF DECEASED First - Middle F Las 4, DATE Month Day Yenrh;
. L4

(Type er print) OF
A”?Mt ooim  Decemben 22 1963
5 5 & CQLOR OR RACE 7. Married )§  Never Merried [] (8. DATE OF BIRTH | 9. AGE (last birtheay) | IF UNDER 1 YEAR | IF UNDER 24. HR

f { e Widowad [ Divorced O 9_5_ /910 53 Months | Days

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and stere or country) | 12. CITIZEN OF WHAT COUNTRY

(LEEVRTEAL Toton™ | Flectnical Busineds  Jelferson (it o | USA

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "NAME OF HUSBAND OR WIFE

Yilliam fanest Fiachen Biankea Margretha frhardt ﬂabel Pawline Linkandt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S0OC1A1 SECUMTY NO. INFORMANT Addreys

{Yes, noV(c;r unknown} ,(If ye3, give war ar dates of service) ﬁ,/bd ﬂﬂabd l'MCAEIL, je#!{)m’n C‘bt /rb

18. CAUSE OF DEATH (Enter only one cavse pnr line for'(a), (b), and (c) , / INTERVAL BETWEEN

Y
%267

DATE AMENDED

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} //_,‘ '/ VA Al "A/ *—w 7 LVt
Conditions, if any, DUE TO (b} "_ ___ ’ ‘! / /7 "l A //,.A 7 L4 // /”—Jd

DOCUMENT

which gave rise to -
above cayse (a),
sating the under- h

/ i
lying cause lest. DUE TO (¢} _’ /] l‘ A ,./J AA __'_. = A A A AL AV ]
PART [I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH W‘b‘l ralated to the terminal PART 1Il. If deceased was female was

disease condition given in PART | (a) thare a pregnancy in last 90 days.

l_[] Yes ‘ O Na ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? m] a a
YES(O NOX

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK ]

21. | attended the decessed fro i _llm_l_l_é_xnd last saw |m‘ ive on_ﬂCLB;é—J—-

on rhe/c'i{e stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at

N
20 SIFNATURE

23a. B"'a'(‘;\';;,\f“ r|VE)SM, 23b. DAT 23c "NAME OF CEMETERY OR CR L i o {State)
' 1 2=24-196 3 Rivenview ( emet
24. FUNERAL DIRECYOR ADDRESS } ECD. SYAOCAL REG.

Tannen Funeral Home, Jeffenson (ity, Mo, 3 /963

[Llcenud Embalmar’s Statament on Reverse Side)

[22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

1
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1
.

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . '
If embalmed by -a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not.embalmed, fact should be so stated above.




